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DISLOCATION OF THE ASTRAGALUS. 


BY DAVID W. CHEEVER, M. D., 
Professor of Clinical Surgery in Harvard University. 


Ox January 5, 1875, D. S., a healthy carpenter, thirty-two years 
old, while hanging some blinds on a new building, stepped backwards 
off the window-sill, and fell about twelve feet. He came down on his 
feet, on the ground, which was littered with loose bricks and building 
materials. The heel and arch of the left foot struck on a brick. He 
found himself unable to stand, and entered the City Hospital at once. 

When seen by me, soon afterwards, the foot and ankle had begun to 
swell moderately. The patient complained of great pain. There was 
no distortion, crepitus, or mobility above the ankle. Both malleoli were 
in place and firm. There was a bony crepitus at the neck of the as- 
tragalus. There was a very marked, partly rounded, and partly sharp 
projection of bone between the inner malleolus and the heel. There 
was a depression beneath the outer malleolus. The rest of the tarsus 
and metatarsus seemed normal. The tendo-Achillis was drawn tense, 
and shortened, over the unnatural prominence of bone which lay be- 
tween the inner ankle and the heel. The heel was drawn up. The 
mobility of the ankle-joint was largely diminished. The last joint of 
the great toe was strongly and immovably flexed at a right angle. 

The diagnosis was a fracture of the astragalus at its neck, and a dis- 
location of the whole body of the astragalus from between the malleoli 
and os calcis, inwards and backwards. Although the edge of the as- 
tragalus lay close under the skin in its new position, it did not seem to 
me that there was sufficient shortening of the foot upon the ankle to 
warrant the conclusion that the dislocated body of the astragalus had 
wholly escaped from the mortice of the tibia, fibula, and os calcis, but that 
a small portion of it still remained wedged between those bones. 

The patient having been etherized, attempts were made by the sur- 
geon and assistants, with extension and counter-extension, to press the 
bone back into its place, by alternately flexing and extending the foot, 
everting and inverting it, and sp on, but without any effect. 

Tenotomy next suggested itself. The tendo-Achillis was divided, 
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with good expectation of relieving the pressure, but without avail. Next 
the tendons usually severed in talipes varus were cut successively, 
namely, the tibialis anticus, tibialis posticus, and flexor longus digitorum. 
No result followed. The great toe remaining flexed at a right angle, it 
was evident that the flexor longus pollicis tendon was shortened by the 
projecting bone. Being unwilling to cut this near the ankle, where there 
was a double risk of injuring the nerve and making a compound 
opening over the dislocation, the tendon was severed near its in- 
sertion in the phalanx of the great toe. The toe was at once extended, 
but no change occurred in the dislocation. Patient and continued 
efforts still failing, it was apparent, on reflection, that the body of the 
astragalus had slipped over and behind that process of the os calcis 
which buttresses up the inner side of the foot, and is known as the sus- 
tentaculum tali. Here it was inextricably and firmly wedged. 

Two courses of treatment now suggested themselves, both having the 
sanction of numerous surgical authorities :-— 

1. To cut down upon the prominent bone, to divide all resisting liga- 
ments and tissues, open the ankle-joint, and take out the astragalus. 
The reason for doing this being that the dislocated bone acted as a for- 
eign body, and pressed upon the skin so as to produce sloughing and a 
compound dislocation, ending in suppuration, caries, and disintegration of 
the joint. 

2. To let it alone, wait for the occurrence of sloughing, suppura- 
tion, and so forth, and not to interfere by operation until these latter 
conditions required it. In favor of this, also, was the fact that, the ten- 
dons having been severed, spasmodic traction, and consequent nervous 
or even tetanic irritation, would not occur. 

The second course was decided upon. The foot was secured immov- 
ably in a carved, outside Pott’s splint, and the leg laid upon its outer 
side. The tenotomy punctures were covered with plaster, and the joint 
and dislocation dressed with a lotion of equal parts of laudanum and 
cold water. 

For the first few days the swelling and heat of the foot were great. 
On the sixth day bulla appeared. On the eleventh day a slough had 
declared itself over the most prominent part of the misplaced astraga- 
lus. On the sixteenth day the slough separated, but did not fully ex- 
pose the bone. In three weeks more the ulceration under the slough 
had closed by granulation. In seven weeks after the injury the patient 
could freely move the foot, or parts whose motor tendons had been cut. 
His wounds and slough were soundly cicatrized; the swelling was 
largely reduced; there was no pain. The man could now go on 
crutches, and he was discharged from the hospital. 

June 16th, five months after the injury, the patient walked into my 
office with a cane. He could now step on the foot without a cane, but 
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imperfectly. The ankle was still the seat of some effusion. The astrag- 
alus was prominent between the inner ankle and the heel. The crepitus 
had disappeared. The gap under the outer malleolus was filled by a 
firm effusion, apparently of plastic material. The heel came to the 
ground. Danger of abscess, caries, or necrosis seemed to be past, and 
the prospect of a useful foot to be good. 
The astragalus is so firmly set in a mortice, and held by such power- 
ful ligaments, that its dislocation is rare. In the above case the patient 
received the force of the blow from a brick under the arch of the foot. 
The ankle turning outwards, the bone was fractured at its neck, and the 
body of the astragalus displaced inwards and backwards. Rupture of 
ligaments, as in sprained ankle, or a Pott’s fracture, would occur nine 
times out of ten in such an accident. , 
These dislocations have been divided into two classes: the ineomplete, 
or sub-astragaloid, where the astragalus is separated from the os calcis 
and scaphoid, but not from the tibia and fibula; and the complete, or 
double, where it is thrown quite out of its normal site. Malgaigne gives 
sixteen examples of complete dislocation of the astragalus inwards. 
The usual cause was a fall, with a twisting of the foot outwards. M. 
Boyer’s case was the only one of these in which reduction was effected. 
A case of dislocation backwards is given in the Lancet, and is the only 
one in which, at that date, reduction could be accomplished. ‘ The 
dislocation was inwards and backwards. A hard tumor was felt be- 
tween the tendo-Achillis and inner malleolus [the latter was also fract- 
ured]. A hollow existed under the outer malleolus. The great toe 
was flexed, and could not be extended.” Reduction was, no doubt, 
facilitated by the fracture of the inner malleolus. Successful reduction 
seems to be the exception in all dislocations of the astragalus. 
** Dislocation of the astragalus laterally,” says Bryant, “ will proba- 
bly become complete by sloughing of the soft parts. It is generally 
complicated with fracture of the malleolus, but not always.” 
‘** When the bone cannot be replaced (in a simple dislocation of the as- 
tragalus), it is not quite a settled question whether the bone should be 
removed at once, or only after the tissues have sloughed. Sir Astley 
Cooper strongly advocated the latter practice, and Broca has since sup- 
ported him by statistics.” Thus, where the bone was removed at once 
the mortatity was .25 per cent. Where it was left alone, the mortality was 
-05 percent. In forty-three cases where the bone was left alone, twenty- 
three recovered without operation ; in sixteen the bone was removed 
after sloughing, and all recovered ; two were amputated, and two died. 
Hamilton advocates interference in simple dislocations as the safer plan. 
It is conceded, however, that of the dislocation backwards (usually 
backwards and inwards), of which only seven examples are recqrded 
by Erichsen and Hamilton, all but one have been unreduced, and four, 
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at least, recovered with useful limbs.! In all compound dislocations of 


the astragalus the bone should be removed, as a rule, though there may 
be special exceptions. 


CASE OF STRANGULATED HERNIA. 
BY J. F. GALLOUPE, M. D. (HARYV.), OF LYNN. 


Tue patient, a seafaring man, sixty-three years of age, had suffered 
for many years from double oblique inguinal hernia; within three 
years the left one had been strangulated twice and had been reduced 
by me, with considerable difficulty, by taxis under ether. 

May 31, 1875, while the man was on board his vessel in the bay, 
and during violent exertion, the tumor suddenly made its appearance in 
the rectum, and developed to the size of the fist. The pain was so ex- 
cruciating that the patient was put on shore at Marblehead and brought 
to his home at Swampscott. I saw him about five hours after the ac- 
cident, and found him in intense suffering, no other symptom of stran- 
gulation being present. I gave one fourth of a grain of morphia by 
subcutaneous injection, proceeded to give ether, and with the assistance 
of Dr. Lovejoy, reduced the hernia by taxis; the whole mass was 
passed gradually into the abdomen. There remained, however, a slight 
fullness at the canal, which was soft and elastic and was supposed to be 
caused by the presence of fluid. The pain was wholly relieved and 
the man seemed to feel quite well. 

June 2d. The hernia again descended, with pain as before. I was 
called in the forenoon ; Dr. Lovejoy gave the ether, and taxis was em- 
ployed ; two thirds of the tumor were reduced, but its further reduction 
was found impossible until the aspirator had been used, and about eight 
or ten ounces of serum removed, after which reduction was completed 
with ease. An enema caused a large fiecal dejection. 


June 3d. The hernia has not come down, and there are no symp- 
toms. I advised rest in bed. 


June 4th. Tumor has reappeared; no pain; patient has vomited 
several times; ice was applied. 

June 5th. Vomiting of stercoraceous matter. Pulse 110, a little 
thready ; hiccough ; general appearance indicative of approaching collapse. 
I informed the friends that the intestine was again caught, and that it 
might not be possible to replace it without a cutting operation. Drs. 
Emerson, Lovejoy, and Colman being present and assisting, ether was 
given and taxis tried for about eight minutes, with the pelvis elevated, 


1 Vide Cooper’s Surgical Dictionary. Mr. Turner, of Manchester, memoir of fifty cases. 


M. Broca, analysis of one hundred and thirty cases. Malgaigne. Neélaton. Hancock. 
Norris. 
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by having the legs drawn upwards over the shoulders of a strong man, 
the head and shoulders remaining on the bed. Reduction could not be 
accomplished and the operation was at once resorted to. The sack was 
opened and found to contain about eight inches of intestine, in good con- 
dition, and a large quantity of omentum. The finger was passed into 
the external ring and up the canal, but encountered a band at the in- 
ternal ring, the result of an old inflammation ; this being broken, finger 
was passed readily into the abdomen. I then essayed to return the in- 
testine, but found it difficult on account of its distention by gas; after 
puncturing it with the smallest needle of aspirator it was easily returned, 
and the omentum readily followed. The wound was closed with silver 
sutures, and a compress and bandage applied. At the conclusion of the 
operation the patient was so much exhausted that it required the diligent 
use of external heat, injections of brandy, etc., to bring about reaction. 
After this was accomplished an opiate was given. 

June 6th. Patient seemed quite comfortable, with a better pulse 
(100) ; no vomiting since operation, and a favorable result was antici- 
pated. 

June 7th. Pulse 120; countenance pinched, anxious; some pain 
at umbilicus, and distention of abdomen ; patient constantly asking for 
more air ; bowels had been moved by injection of warm water. 

June 8th. Patient was sinking, at noon was in a state of collapse, and 
died at three o’clock P. m. 

The result in this case was different from that hoped for at the time 
of the operation. The intestine was in good condition and quite free, 
and no considerable inflammation followed. Intense pain, mental anxi- 
ety, want of nourishment, were too much for a constitution the vigor 
of which was impaired by age and hardship. 

Recently, a case of strangulated femoral hernia in a woman came 
under my observation, in which there was stercoraceous vomiting, con- 
stipation, great pain and tenderness in the tumor. She refused all 
surgical treatment, and would not allow any one even to touch the ~ 
hernia ; strangulation continued nine days, at the end of which time it 
was spontaneously relieved. Several similar cases were reported re- 
cently in the Journat by Dr. Fifield, of Boston. These are, however, 
exceptional cases, and the experienced observer will readily see when 
a further delay of operative interference will deprive the patient of his 
only chance for recovery. 


‘ 
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CYSTS OF THE IRIS. 


BY DAVID WEBSTER, M. D., OF NEW YORK. 


My attention has been called to this subject by an interesting paper 
by Dr. Peter A. Callan, published in the JournaL of July 15, 1875, 
Since cysts of the iris are so seldom met with, it seems to me that it 
would be well if those who see such cases would report them. In an 
exclusive eye and ear practice of six years I have seen only two cases, 
The first I saw in connection with Dr. J. S. Prout, of Brooklyn, N. 
Y., who did me the honor to invite me to assist him in an operation for 
its removal. He removed it, along with the portion of iris to which it 
was attached, by means of an ordinary iridectomy. The cyst ruptured 
while being withdrawn from the eye, and its walls could not be distin- 
guished by the unassisted eye. No microscopic examination was made. 
The eye made a good recovery after the operation, and has not given 
any trouble since. The vision has not been accurately measured, but 
is said to be very good. 

The second case occurred in the practice of Dr. C. R. Agnew, of 
New York, and having taken pretty copious notes of the case I shall 
be able to report it more fully. 

Casz: A. E. B., a compositor, aged thirty-one, born in the United 
States, came to consult Dr. Agnew, March 2, 1874. He stated that 
eleven months before, his left eye began to run water and had a scald- 
ing feeling. He consulted a physician, who gave him sulphate of cop- 
per eye-drops. His eye getting no better, after about six weeks’ treat- 
ment he put himself under the care of another physician, who treated 
him for granular lids by a lukewarm milk wash and by medicines in- 
ternally. Still there was no improvement ; so in September, 1873, he 
consulted Dr, J. S. Prout, who recognized the cyst and advised an 
operation for its removal. This so alarmed the man that he transferred 
his allegiance to another general practitioner, who undertook to cure 
him with atropine and an eye-wash. The patient cannot recollect any 
traumatic injury of the eye, but states that he had a chancre twelve 
years ago. He gives, however, a very imperfect history of syphilis. 

Upon looking into the eye we observed an irregularity in the supero- 
temporal quadrant of the iris. Examining it in an oblique light, and 
with the ophthalmoscope, we found this irregularity to be a bleb-like 
tumor, evidently attached to that quadrant of the iris, and so large as 
to fill the whole space between the iris and the cornea. The tumor 
had a little of the color of the iris about it. Its surface was smooth. 
It looked as though there had been injected into the iris a watery fluid 
which had caused just that segment of this tissue to form a sort of bleb, 
like a water blister. The pupil was kidney-shaped from pressure of 
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the cyst upon its supero-temporal margin. Upon looking through the 
pupil, opacities of the periphery of the lens were visible. O. D. V. = 
20 E; 0.8. V. = 29, with —,jy. The eye is not painful, but * kind of 
aches ” just after he goes to bed, and again in the morning. 

March 9, 1874. The patient being placed under ether, Dr. Agnew 
made a wound in the temporal margin of the cornea, with an iridectomy 
knife, below the cyst, which he carefully avoided wounding. He en- 
larged the wound upwards with delicate, probe-pointed scissors. He then 
laid hold of the iris, with iris-forceps, just below the overhanging cyst, 
hoping to draw out the cyst entire. But in spite of every precaution 
the walls of the cyst ruptured while pulling it through the wound, and 
the tumor collapsed and disappeared. A large portion of the iris was 
excised so as to make sure of the removal of the entire attachment of 
the cyst. 

The eye recovered as is usual after an iridectomy ; but the cataract, 
which had been only peripheric, was evidently hastened on to maturity 
by the operation, and adhesions formed between the edges of the colo- 
boma and the capsule of the lens. 

October 20, 1874, about seven months after the removal of the cyst, 
the patient came with a mature cataract. As he was only thirty-two 
years of age, and extraction would be attended with some difficulty on 
account of the posterior synechia, it was thought advisable to attempt 
to get-rid of the lens by solution. So a careful needling was performed 
at this date. : 

December 8, 1874. Needling repeated. 

January 25, 1875. The eye did well for two or three weeks after 
the last needling, and then a very painful irido-phakitis set in. This 
was treated by means of atropine, iced applications, leeches to the temple, 
anodynes, and paracentesis, with only temporary relief. Dr. Agnew 
decided to attempt to remove the remains of the lens, which seemed to 
have undergone chalky degeneration and to act as a foreign body in 
the eye. A wound was made at the temporal margin of the cornea 
with an iridectomy-knife and enlarged with scissors. After repeated 
attempts with sharp hook and iris-forceps, he finally succeeded with the 
latter in extracting the main portion of the degenerated residue of the 
lens and the pupillary membrane. Some loss of vitreous occurred dur- 
ing the operation. 

July 20,1875. The eye recovered kindly after this operation. The 
pain never returned. The eye is now as free from. inflammation as the 
other, Vision =3° with + },. Thin pupillary membrane. 
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ARREST OF GROWTH. 


BY F. K. BAILEY, M. D., OF KNOXVILLE, TENNESSEE. 


A rew days since I met with the following case. The patient was a 
negro girl of eighteen. Perhaps there was a slight admixture of Anglo- 
Saxon blood, indicated more by the facial appearances than by the color. 
I noticed that she was a little lame, and learned that there was inequal- 
ity in the length of the lower extremities, and also of the upper. At 
the age of twelve an eruption made its appearance upon the left elbow, 
which extended above and below for some distance. To some extent 
the same appeared upon the shoulder and the scapular region. This 
has continued to appear at times till the present day, and from what is 
discoverable upon the arm, it appears to be eczematous. 

From the time above stated, both extremities ceased to grow. Men- 
struation appeared at fourteen, and development appears to have been 
rapid and normal upon the right side. On measurement, I found the 
left upper extremity to be twelve inches from the acromion to the olec- 
ranon, and fifteen from that point to the end of the middle finger. On 
the right side a comparative measurement gave thirteen and seventeen 
inches respectively, —a difference of three inches. The circumference 
of the left wrist was five inches, and of the right six inches. The left 
hand is small and tapering, like that of a delicate little girl. The right 
is plump, and rather “ stubby.” 

There is a difference of from two to three inches between the lower 
extremities. The left foot is at least two sizes smaller than the right. 
On measurement about the chest there is but little if any difference in 
size, although the girl states that she has her dresses made smaller upon 
the left side, especially across the shoulder, where a perceptible differ- 
ence can be seen. Her health is not good, as she has suffered from dys- 
menorrheea and scanty menstruation from the commencement of the 
flow; she has also been much annoyed by palpitation, and, till within 
two years, wholly unable to lie upon the left side. She has sick head- 
ache very often, and indigestion. There is a heavy, forcible beat to the 
heart, and physical signs of hypertrophy of the left ventricle ; no valv- 
ular derangement, but the first sound is unusually loud. She says 
walking up a hill, climbing stairs, or running has always caused her to 
be short-breathed, with some pain in the side. 

Owing to the unequal size of the limbs there has been a correspond- 
ing impairment of strength and ability to labor ; still she manages to 
use the right arm in many kinds of work, but has never been able to 
find employment as a house-servant. 


I will add that her mother has cicatrices upon the face from scrofu- 
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lous sores, and, although the mother of twelve or more children, is not 
very strong. The father died a few days ago, of consumption. 

The above is given because of its rarity of occurrence, at least under 
my own observation. 


RECENT PROGRESS IN OBSTETRICS AND GYNECOLOGY. 
BY W. L. RICHARDSON, M. D. 
GYNZCOLOGY. 


Cancer of the Uterus. — Dr. C. T. Sayory has reported a case? in 
which epithelioma of the cervix uteri became complicated with preg- 
nancy. A large cauliflower excrescence was removed by the écraseur, 
October 27, 1870. The patient was delivered January 12, 1871, 
of a living female child. Both mother and child did well. June 
25, 1873, she was again taken in labor, and after some little difficulty 
version was accomplished and a dead child extracted. The patient 
died of sheer exhaustion thirteen days later, having lived two years 
and nine months from the date of the first operation. The case is an 
extremely interesting one as influencing the prognosis in cases of preg- 
nancy complicated with malignant disease. It is also interesting as 
showing that such a severe operation could be performed without bring- 
ing on labor. 

Dr. Fleischer? advises that the hydrate of chloral be used as an ap- 
plication in cases of carcinoma uteri. He recommends that the vagina 
be first well washed out with tepid water injections. A piece of cot- 
ton-wool should then be dipped into a solution of the hydrate of chloral 
(two drachms to three ounces) and be applied to the diseased surface. 
The application should be repeated every two hours. It will be noticed 
that the intensity of the pain is relieved after two or three applications, 
and the offensive character of the vaginal discharge is to a great degree 
lessened. The administration per rectum is considered preferable to 
giving it by the mouth, as the patient is less liable to become addicted 
to the use of the drug. 

Dr. C. Paul* recommends the use of vaginal suppositories of the 
hydrate of chloral (fifteen grains each). The fetor of the vaginal dis- 
charge is at once corrected, and sleep will be often produced, even when 
morphine has failed. 

Dr. C. J. Gibb® advises the application of the strongest pharma- 

1 Concluded from page 223. 
2 Obstetrical Journal of Great Britain and Ireland, April, 1875. 
8 Medicinisch-Chirurgisches Centralblatt, ix., 1875. 


* American Journal of Obstetrics, August, 1875. 
§ British Medical Journal, February 13, 1875. 
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copceial solution of the liquor ferri chloridi to cancerous ulcerations of 
the uterus. In those cases in which the disease is purely epithelial, and 
chronic and rodent in its character, this treatment will accomplish the 
most good. Some bad cases seem to be absolutely cured by it. Very 
little pain is occasioned by its use. It should be applied on cotton-wool, 
and great care should be exercised in washing away with a syringe all 
the discharges from the surface of the cancer. After the iron has been 
applied, the vagina should be carefully washed out, lest any of the iron 
should by accident have been left behind to create a local irritation in 
the vagina or vulva. 

At a meeting of the Philadelphia Obstetrical Society,! Dr. J. L. 
Ludlow reported a case of epithelioma of the cervix uteri in which the pa- 
tient had suffered from the most intense pain and hemorrhages. She 
had been treated with various applications, such as nitric acid and car- 
bolic acid, but had experienced no relief. Dr. Ludlow removed the pro- 
liferating mass in fragments with considerable loss of blood, and subse- 
quently made an application of a mixture of equal parts of carbolic acid 
and a solution of bromine (one drachm in seven drachms of water). He 
then dressed the parts with the extract of the phytolacca decandra. Under 
this treatment the patient improved, and at the end of three weeks 
there was no trace of the disease left. 

Dr. Ludlow had also had under his care a case similar to the above 
which had improved so much under two or three applications of the 
carbolate of bromine that the patient became pregnant. 

The use of bromine in the treatment of cancer of the cervix uteri 
was first recommended by Henneberg.? He found by actual experi- 
ments that cancerous tissue, if placed in a strong solution of bromine, 
would in the space of forty-eight hours become so altered in structure 
that a microscopical examination showed, at the end of that time, only 
traces of connective tissue with spindle cells. In one case which he 
reports, the cancerous mass had entirely disappeared. He advises there- 
fore the application of a strong alcoholic solution of bromine to all cases 
of cancer of the cervix uteri. He also favors the injection of the same 
into the tissues. 

Treatment of Fibrous Tumors of the Uterus by Ergot. —Dr. W. 
H. Byford® gives a most careful examination and analysis of the his- 
tories of one hundred and three cases of uterine fibroids treated by the 
administration of ergot. Out of this number, which he has collected 
from journals and the answers to personal inquiries, he finds that twen- 
_ ty-three of the cases were cured. In thirty-eight the size of the tumors 

was diminished, and at the same time the hemorrhage and the accom- 


1 American Journal of Obstetrics, August, 1875. 
2 Allgemeine wiener medicinische Zeitung, October, 1874. 
5 Meu cal Examiner, July 1, 1875. 
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panying disagreeable symptoms were relieved. Of the other cases 
nineteen were decidedly benefited, although the size of the tumors 
was unaffected. In other words, eighty-two out of the one hundred 
and three cases were reported as decidedly improved. Various 
methods have been used in the administration of the remedy. Some 
have given the ergot hypodermically, while others have given it by 
the stomach or in the form of a vaginal or rectal suppository. The 
local inflammation provoked by the use of the subcutaneous syringe, 
as well as the pain caused by the injection, was complained of in a very 
large proportion of the cases. 
Taking into consideration all the various symptoms and the character 
of the reports made of the cases, Dr. Byford believes that ergot will 
effect a cure of fibrous tumors of the uterus. He considers that the 
tumor is gradually disintegrated and absorbed, and that its disappearance 
is unaccompanied by any violent, painful, or disagreeable symptoms. 
The nutrition of the tumor is so interrupted that a rapid destruction of 
its vitality is occasioned, which gives rise to decomposition within the 
capsule, and the expulsion of a semi-putrid mass. Evidences of uterine 
inflammation, more or less well marked, will accompany this process, 
and this inflammation and toxemia will be proportionate to the size of 
the tumor and the general condition of the patient’s health. When 
the tumor, as is apt to be the case, is expelled, entire or in part, from 
the uterine cavity, itcan then be removed. A greater or less degree of 
inversion of the uterus is apt to accompany the expulsion of the tumor. 
Axial Torsion of the Ovary. — Koeberlé! considers that any of pedicel- 
lated pelvic viscera may, owing to the various movements of the body, 
become twisted on its own axis. In the case of an organ so small as 
the ovary, the torsion may take place either rapidly or slowly. In the 
former case the accident is most apt to occur during the process of men- 
struation, The first symptom complained of is that of a sudden, dart- 
ing pain in one of the hypogastric regions, and this is accompanied by a 
feeling of numbness extending over the whole of the thigh of that 
side, and a dull pain in the region of the kidneys. Frequently there is 
more or less nausea and vomiting. The pain in the hypogastric region 
has periods of exacerbation, but it never wholly leaves the patient. 
Occasionally the pain is so intense and uncontrollable, except by the 
continued use of heavy doses of morphine, that it is necessary to resort 
to the operation of ovariotomy. The result of the torsion is the forma- 
tion of a cyst, owing to the fact that the return of fluids through — 
the veins and lymphatics is retarded, and a consequent dilatation of the 
vessels follows. A cyst thus formed is, as a rule, unilocular. The con- 
tents are a brownish-colored fluid, containing more or less blood. Oc- 
casionally coagulable lymph is found. In those cases where the torsion 
was gradually brought about, very few symptoms are complained of. 
1 Revue des Sciences Médicales, January, 1872. 
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Koeberlé states that he has seen some cases in which, owing to this 
axial torsion, the ovary had become entirely detached. It continued, 
however, to retain its vitality by means of the vascular adhesions which 
gradually formed with the surrounding viscera. 

Relation between Congestion of the Uterus and Flezion of that Organ. 
— In an able article on this subject, read before the London Obstetrical 
Society,! , r. John Williams discusses the two views held on this subject 
by gynecologists at the present day. Some claim that congestion is the 
primary morbid condition of the uterus, and that flexion follows as its 
consequence. Others claim that flexion is the primary morbid state, 
and that congestion is brought about by it. After enumerating the 
various reputed causes of uterine congestion, the writer states that there 
is no evidence whatever to show that a physiologically increased flow 
of blood through the uterus occurring periodically, or that erections of 
the uterus, favor or cause any chronic congestion of that organ. 
Exposure to cold during a menstrual period is not a common cause of 
congestion of the uterus. Simple congestion of the virgin uterus is a 
rare affection. A flexion, or flexion accompanied by congestion, is not 
an uncommon affection of the organ in its virgin state. The effects of 
a congestion of the uterus are at first a slight enlargement through dis- 
tention of its vessels, then a slight softening from an exudation into its 
tissue, and, lastly, an enlargement of the organ and an induration of its 
tissue. The increase in weight of the virgin uterus arising from con- 
gestion is probably about equal to the weight of two drachms of blood. 
Now the effects of congestion on the uterus are such that it is not pos- 
sible for such a small force as the weight of two drachms of blood to 
produce a flexion of the organ. Moreover, the condition of the uterus 
from the time of impregnation to the fourth month of gestation mili- 
tates strongly against the view that congestion is a cause of flexion ; in- 
asmuch as during that time there are all the conditions present in a very 
marked degree which are found in a congested condition of the uterus, 
and yet a flexion rarely or never occurs in the impregnated condition of 
the uterus. 

The effect, on the other hand, of flexion on the uterus is an occlu- 
sion of its canal ; and this leads to a dilatation of its cavity and conges- 
tion and thickening of its walls, just as an obstruction to the exit of ma- 
terial from all hollow muscular organs causes dilatation and hypertrophy 
of those organs. The increased flow of blood through the flexed uterus 
just before menstruation does not diminish but increases the flexion. A 
simple uterine flexion gives rise to a congestion and hypertrophy of the cer- 
vix by compressing the venous plexus around the insertion of the vagina 
into the uterus. In cases of retroflexion, the body of the uterus and 
the veins of tle broad ligaments may be grasped bythe sacro-uterine 

1 Transacticns of the London Obstetrical Society, xvi., 1875. 
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ligament, and thus become greatly congested. Dr. Williams states 
* that of course there were other congestions of the uterus than those 
caused by flexions, but his object was to show the relations between a 
flexed and a congested condition of the uterus. 


HUNT’S CHEMICAL AND GEOLOGICAL ESSAYS: 


Tue results of Dr. Hunt’s labors have hitherto been given to the world 
through the medium of scientific journals and proceedings of learned socie- 
ties, in this country and in Europe, if we except the publication of the 
Geological Survey of Canada, with which he was for twenty-five years con- 
nected, and which embodies a great deal of his scientific work. His earlier 
studies were chiefly® devoted to questions of pure chemistry and chemical 
mineralogy ; and he has, more than any one else, laid the foundation of the 
new chemistry. Drawn from these studies by the attractions of the chemical 
problems which geology presents, and thence to questions of dynamical and 
historical geology, his investigations have covered a wider field than those of 
most of our modern writers. 

In the first part of the present volume, as the author informs us in his pref- 
ace, the subjects are so chosen as to give some connected notions of his con- 
tributions in certain lines of speculation and research regarding important 
problems of chemical and dynamical geology. Many of his views are now 
adopted, and are familiar to students ; and it is interesting to have here laid 
before us the original papers in which, in 1858 and 1860, these ideas were first 
enunciated. In the essays on the Origin of Mountains, and on Some Points 
in Dynamic Geology, we find Professor Hall’s great contribution to the theory 
of mountains clearly set forth, with important additions connecting it with the 
theory of a solid nucleus of our globe; conclusions which are now forcing 
themselves upon the advanced students of the science. 

The author’s paper on the Chemistry of Natural Waters summarizes the 
chemical and geological studies of many years, chiefly upon the mineral waters 
of the palwozoic rocks. The salines are shown to be essentially fossil sea- 
waters, and in their composition are found curious evidences of the slow 
changes which the ocean has undergone in the course of ages. In the short 
chapter on the origin of limestones, dolomites, and gypsums, we find condensed 
in a few pages Dr. Hunt’s elaborate chemical investigations published in 1859- 
1866, which would themselves make a considerable volume. In these re- 
searches we found for the first time a rational solution of the problem of the 
origin of these rocks, showing the fallacy of the older theories of the forma- 
tion of dolomites, and pointing out conformity of his chemical views with the 
truths of geology. ‘This investigation, in the labor involved and the results 
obtained, is one of the most remarkable contributions to the chemical geology 


1 Chemical and Geological Essays. By T. Sterry Host, LL. D., F. R. 8. Boston : 
J. R. Osgood & Co. 1875. 
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of our time. The author gives a summary of his researches on the natural 
history of petroleum and related bodies, in which is seen the advartage pos- 
sessed by one who unites the acquirements of the scientific chemist aud min- 
eralogist with those of the field geologist. 

In the geognosy of the Appalachians, Dr. Hunt meets the great question of 
American geology. Having rejected, after many years of study, the generally 
received notions of geologists, he shows that in Eastern America, between the 
ancient gneisses of the Adirondacks and the palwozoic rocks of the New York 
system (including the Taconic of Emmons) there exist several series of crys- 
talline rocks, and to these he has given names, endeavoring to identify the 
ancient crystalline schists of other regions; his conclusions are sustained by a 
wide range of observation in Eastern North America and parts of Europe. 
As a sequel to this paper we must commend to the reader the pages on the 
Origin of Crystalline Rocks. Here he has founded anew school, and his 
views are already accepted by advanced students in the science. 

In the essay on Cambrian and Silurian the author has *given the history of 
the discovery of the older palwozoic rocks, indicating the labors of Sedgwick 
in England, and Hall in America; an important contribution to the subject. 

As good examples of the author’s popular treatment of scientific subjects, 
we will notice two lectures, one on the Chemistry of the Earth, the other on 
the Chemistry of Metalliferous Deposits ; while the few short essays on points 
of chemical theory, at the end of the volume, are marked by philosophical 
conciseness. 

Students in various departments would welcome a series of volumes which 
Dr. Hunt might select from his published writings of the last twenty 
years, including the subjects of mineralogy, lithology, and various questions of 
technical chemistry and geology. ‘Thoroughness, accuracy, and learning char- 
acterize our author’s work; and it is to be hoped that he will soon fulfill his 
expressed intention of publishing a treatise on American geology and mineral- 
ogy, to supply an existing deficiency. 


We may notice, in closing, that this volume has a table of contents and a 
full index, adding much to its value. 


THE CITY BOARD OF HEALTH. 


AT a time when the attention of the public has been turned towards sanitary 
matters, and at a season of the year when neglect of the same is most acutely 
felt, the appearance of the annual report of the Board of Health seems most 
opportune, conveying as it does the assurance that the welfare of the city in 
this respect is in most suitable hands. The interesting material of which the 
report is composed is of itself sufficient proof of the diligence of the board 
during the past year, and its readiness to recognize those sanitary evils which 
need most prompt attendance. 

Reliable vital statistics are, we need hardly say, exceedingly valuable, and 
inasmuch as the board has had good reason to put but little faith in the returns 
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which have hitherto been made, it has wisely resolved upon a change in this 
department, by which the return of deaths will be made directly to the board 
itself. Weare glad to learn also that his honor the mayor has appointed a 
medical commission of well-recognized ability to examine the returns of former 
years, for the purpose of procuring an explanation of the present supposed 
alarming death-rate. The report of this commission will appear shortly, and 
we understand many interesting facts have been brought out by their investi- 
gations which will be not only of great interest to medical men, but also of 
great value to the city. 
The importance of the sewerage question appears to be fully appreciated by 
the board. Every effort has been made to bring before the city authorities 
the true state of affairs, which is thus graphically described : “ The discharge of 
the sewage at various points surrounding the city, on the flats or in shoal water, 
is rapidly causing the formation of a grand cess-pool, in the centre of which 
we are living.” We have in the official report of this board reliable testimony 
that eviis supposed by the public to exist are real and not imaginary. The 
people, however, do not appreciate fully the danger arising from this condition 
of things. No one, of course, can say precisely to what extent disease and 
death are caused by accumulation of filth, but one fact quoted by Dr. Rich- 
ardson in his paper, which accompanies the report, is significant in this connec-— 
tion. In the town of Croydon, England, the construction of an improperly 
ventilated system of sewers carried the mortality from eighteen per thousand 
to twenty-eight per thousand in 1853. This high rate continued until 1866, 
when the evil was remedied, and the death-rate fell immediately to eighteen per 
thousand, where it has remained since. Attention is called to the custom of 
many city and town governments of providing a liberal supply of water without 
also furnishing the means of getting rid of it after it has done service, the con- 
sequence being a perfect saturation of the soil about the dwellings by the vast 
overflow of cess-pools and vaults. ‘Typhoid fever and other preventable dis- 
eases have been found frequent in these places, many of which now exist within 
our city limits. As is well known, this whole question is in the hands of a 
special commission ; the board, however, has endeavored to throw all possible 
light upon the subject, has done its duty well, and will doubtless be able to 
offer assistance of great importance to the commission in its work. The va- 
rious methods of disposal of sewage are discussed in Dr. Richardson’s paper. 
The construction of sewers, their proper ventilation, and the utilization of sewage 
are matters which space does not permit us to dwell upon, but are well worth 
perusal by the public as well as by experts. 
The investigations made by Dr. Draper and Professor Nichols on ventila- 
tion of Boston school-houses is an interesting feature of the report. Nearly 
fifty thousand children are educated in these buildings, which many people be- 
lieve to be wholly unsuited for the purpose for which they were intended. It 
was found that, although the school-house ventilation could not be stigmatized 
as a disgrace, there was still room for improvement. The great necessity of 
systematic sanitary inspection of schools and school buildings is strongly urged. 
Such work might be most satisfactorily done by a medical man, who would 
also be able “ to give intelligent direction in all things wherein school-rooms 
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and school discipline might produce bad effects upon the health of scholars.” 
Such an expert unquestionably would be able to render assistance of great 
value to the city in future school-house construction. 


A MEDICAL LIBRARY ASSOCIATION. 


Tue need in Boston of a medical library which can be consulted with ease 
has been felt for some time. Admirable as the Boston Public Library is (in 
some respects), it must be confessed that so far as its medical department is 
concerned a liberal expenditure of both time and patience is often required 
before the seeker can obtain, if he obtains at all, a sight of the book or journal 
required. ‘The Boston Medical Library Association is intended to supply this 
need. A meeting was held August 20th at the rooms of the Massachusetts 
Medical Society, for the purpose of organization, there being quite a full at- 
tendance of those interested in this project. A constitution and by-laws 
were adopted, and the following officers were elected: President, Dr. O. W. 
Holmes; Vice-President, Dr. C. E. Buckingham; Secretary, Dr. O. F. 
Wadsworth ; Treasurer, Dr. A. L. Mason; Librarian, Dr. James R. Chad- 
wick. It is designed to form a library of medical and scientific books, journals, 
and pamphlets for ready reference; to make the periodical! medical literature 
easily accessible to the profession generally, and to offer to medical men a 
place of resort. The annual assessment is ten dollars. 

It was announced at the meeting that many offers of pamphlets and journals, 
and of one or two private libraries, had already been received, and by the time 
the rooms engaged are ready to be opened in October, it is hoped that the 
library will have assumed a respectable size. More than one hundred members 
have thus far joined the association. 


THE CENTRAL TURKEY COLLEGE. 


Our readers may remember a notice of a proposition to found a medical 
department in connection with this college, which appeared in the JouRNAL 
about a year ago. We are glad to see that the work goes steadily on, and 
take pleasure in presenting to our readers the following facts obtained from 
the Christian Union. We should say that an excellent opportunity was here 
offered for the employment of a portion of the large surplus of medical talent 
existing at present in this country. Young men desiring a good “opening” 
we should recommend decidedly to “ go east.” 

“To supplement the work of our foreign missionaries there has always 
been the need of Christian physicians and surgeons on the same ground. This 
demand is felt more than ever at present, and it is so far recognized in the 
Turkish missions that the new college at Aintab is to have a fully organized 
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medical department in connection with it, whenever sufficient funds are raised. 
Rev. T. C. Trowbridge, who has the interests of this institution in charge, 
writes to the Christian Union as follows on this matter: ‘In 1874, Henry 
Lee Norris, M. D., was appointed a professor in the college, and proceeded at 
once to his field of labor. During the winter of 1874-75 he was engaged in 
the study of the Turkish language and the practice of medicine. In April of 
this year he returned to Scotland, was married, and after a brief visit to his 
friends in this country has started again for Aintab. While here, he gave 
me the following statement in writing, in regard to his practice: “On Satur- 
day, February 6, 1875, assisted by Rev. Mr. Adams, I removed a diseased 
elbow-joint from an otherwise healthy Armenian woman. The arm had been 
quite useless for more than a year, and the patient had suffered from severe 
pain in the joint. The operation was easily and painlessly performed with the . 
aid of chloroform, and the patient recovered rapidly without a bad symptom.” 
After mentioning other important surgical cases, Dr. Norris says, “ These op- 
erations seemed to make a considerable impression upon the inhabitants of 
Aintab, for on the following Monday morning, at an early hour, the court of 
the house in which I lodged was filled with sufferers of every class, seeking re- 
lief for almost every variety of disorder. This condition of affairs continued 
as long as I remained in Aintab. The number of applicants for treatment was 
always much greater than I could attend to, although I devoted daily from six 
to ten hours to practice. I was informed, moreover, that patients were being 
brought to me from great distances ; but as they did not arrive before my de- 
parture, I cannot vouch for the truth of these reports.” The reason for this 
large practice by Dr. Norris is the simple fact that he was the only well-edu- 
eated physician and surgeon in a district which embraces a million people. 
Contributions for a hospital at Aintab, or for medical periodicals and books for 
the library, or for the general purposes of the medical department of the col- 
lege, will be most thankfully received.” ’ 
These may be sent to the rooms of the American Board of Commissioners 
for Foreign Missions, Congregational House, Boston. 
An effort is also being made in Great Britain to assist this college, and it 

is proposed to raise a subscription of five thousand pounds to endow a profes- 
sorship in the medical department. 


MEDICAL NOTES. 


— The case alluded to in our letter from England this week is of especial 
interest in connection with the Pomeroy case. George Blampied, a man of 
middle age, was indicted for the murder of James Catt. They were both em- 
ployed in the dockyard at Chatham. A few months before the deed in ques- 
tion they had had an altercation, but had since been on apparently good terms. 
On the 16th of April they were at work together on the same mast, about six feet 
from each other, and the prisoner was using an adze. Suddenly those who 
were near the two men heard the sound as of a blow, and heard the deceased 
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ery out, “Oh! oh!” A workman ran to the spot, and found Catt lying down, 
and the prisoner standing close to him with the adze in his hand. When ar- 
raigned he pleaded not guilty. The defense set up was that he was insane. 
To the evidence that the man had been in a lunatic asylum, the judge observed 
that he did not see how this affected the question. “* The man,” he said, “ may 
be mad; I assume that he is so in the medical sense of the term; but the 
question here is whether he is so mad as to be absolved from the consequences 
of what he has done. Ile is not so absolved, though he is mad, if he was not 
so mad as not to know what he was doing, or not to know that he was doing 
wrong.” In fact, the judge did all he could to bring about a conviction, and 
in charging the jury, although he assumed the man was insane, yet directed a 
conviction. He appears to have acted in accordance with the spirit of the 
English law on this point; the jury, however, acquitted the man, and in this 
decision they were sustained by the medical press. It is curious to note the 
opposite tendencies of the law in these cases in England and our own country. 

— The death of Dr. Alexander Crichton, of Mortlake, from the effects of 
poisoning by sewer gas, is well worthy the attention of those who are disposed to 
undervalue the advantages to be derived from careful drainage. We learn from 
the Lancet that a day or two after his return, in apparently good health, from a 
visit to Edinburgh, the sewers in his street were opened and cleaned, having 
been in a filthy condition and very offensive. The process lasted a week, the 
smell being most unpleasant. The stoppage of a house-drain led to some es- 
cape of sewage matter beneath and outside his own surgery. About ten days 
afterwards he was employed to inspect the ventilation of the sewers, complaints 
having been made of the odors from the ventilators, some of which he found 
most offensive. Two days afterwards he complained of headache, followed 
some days later by vomiting, slight jaundice, and abdominal pain. Delirium 
followed, and blood appeared in the urine, and subsequently in the vomit. 
Violent delirium gave place to coma, and slight hemorrhage from the lungs 
was added to that from the kidneys and stomach. He died on the eighth day 
of his illness, an extremely offensive odor having been given off for some hours 
before death. The origin of his illness appears clearly to be ascribable to the 
Mortlake sewers, and this was the opinion of Dr. George Johnson, who saw 
him before his death. There appears to be a radical defect in the Mortlake 
drainage, which the remedial measures adopted are quite ineflicient to over- 
come. 

— A case has recently been in the courts of Lyons which involved the solu- 
tion of these two questions: Are we the owners of our own bodies? Has a 
physician the right, even in the interest of science, to take to his home, or to 
the amphitheatre, a limb which he has amputated, to dissect it at his leisure ? 
Theoretically, the solution of these questions is easy. The physician has no 
right to dispose of any of the structures which he has detached with the scal- 
pel. The patient or his family have the right to reclaim them. 

The following is the case that gave rise to the questions. Mr. B., an old 
man of seventy-seven, had his leg amputated. Three surgeons were engaged 
in the operation, which was perfectly successful. What became of the limb ¢ 
The gardener had orders to bury it entire. But X., one of the physicians, 
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wishing to dissect the foot, cut it off, wrapped it in a newspaper, and carried it 
away. Several months later the surgeons demanded their fees. Mr. B. re- 
plied to them, “ What has become of my leg? Does it rest in my garden. 
No. ‘The foot has disappeared (horresco referens). I thought to have my foot 
consigned to the grave. You have deprived me of that satisfaction. Reduce 
your bills.” And, suiting his action to his words, he offered five hundred francs 
to X., who claimed seven hundred and fifteen francs. 

The facts here presented place the action on not very favorable grounds. 
Mr. B. was wrong in waiting for the presentation of his bill for his demand 
for damages or the restoration of his foot. X., who demanded his fees, was 
not the one who had taken away the limb. Was he accountable for the acts 
of his colleague? In fine, Z., the third physician, had made a reduction of 
one hundred francs to avoid the claims of Mr. B., who appeared to wish to 
speculate largely on the disposition that had been made of his limb. The 
court rejected the claim of Mr. B., basing its decision on facts little favorable 
to the latter. To avoid in the future such difficulties, Ze Lyon Médical recom- 
mends that the physician charged with an amputation should have a properly 
worded receipt for the amputated limb given to himself, and suggests the fol- 
lowing as a form: “ Received of Dr. —— a leg, a foot, etc., amputated on the 
— day of We know that the limb was entire.” 

— A paper on the performance of ovariotomy twice on the same patient is 
published by T. Spencer Wells in the Obstetrical Journal of Great Britain 
and Ireland for July, 1875. 

Mr. Wells relates the case of a woman on whom the first operation of ova- 
riotomy was performed in May, 1870. An ovarian cyst of very rapid growth 
and extensively adherent to the abdominal wall was then removed from the 
left side. At the same time there was a cyst as large as an orange projecting 
from the right ovary. This he laid open by incision, emptied, and returned 
with the rest of the ovary rather than remove it, as it appeared to be healthy. 
The patient remained in good health for four years, when the abdomen began 
to enlarge and menstruation became irregular. On the 2d of June, 1875, Mr. 
Wells removed the tumor from the left side. The patient recovered with 
much less pain than after the first operation. In the former instance Mr. Wells 
preferred to lay open the cyst rather than remove it, for several reasons. The 
patient was then only twenty-seven years old, and might marry. The rest of 
the ovary was healthy. Mr. Wells had seen other cases where patients had 
married and borne children, although he had punctured cysts in the remaining 
ovary, and where there had been no return of the disease. If it became dis- 
eased it might be removed. Actually it did remain four years without any 
sign of disease. Of seven hundred and ten operations for ovariotomy by Mr. 
Wells, in only six has he performed it a second time on the same patient. 
Of these, four have recovered and two died. 

— The report on Obstetrics in the American Journal of Obstetrics for May, 
1875, contains the following, which may be of interest in connection with the 
report of the proceedings of the Obstetrical Society of Boston as printed in 
the JournaL of August 12, 1875: — 

“Dr. Depaul says that ‘the accidents from obstetrical administration of 
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chloroform are not unknown; he is in possession of cases in which sudden 
death has been produced by it. He believes it requires great care in its ad- 
ministration, and in ordinary labors can be dispensed with. In the New 
York Obstetrical Society (1874) Dr. Lusk has reported two cases which came 
near being fatal from the use of chloroform during labor.” 

—A case of hirsuties gestationis is reported by Dr. C. E.*Slocum, in the 
Medical Record for July 10, 1875. Mrs. R., who has borne three children at 
full term and has suffered one abortion, has at each gestation a growth of 
beard on the sides of the face and under the chin. This hairy growth has uni- 
formly started at the commencement of pregnancy, or become perceptible soon 
after the cessation of the menses, and continued until childbirth, and until the 
uterus has assumed its antefecundated status. Her attention is first called to 
the parts soon to be covered with hair by a sense of heat and itching, which 
continues about three months, with more or less annoyance, and then subsides, 
to return again after accouchement, and remain until the falling of the hair. 
The hair is thick, fine, and soft in texture, straight, and lighter in color than 
the hair of the head. Its length at childbirth is one to one and a half inches, 
when its growth stops, and after a varying period of from four to six months, 
or about the time when the catamenia reappear, it falls, and the face assumes 
its normal smoothness. This hirsute condition during gestation is the only 
peculiarity in the lady’s history. At the time of the abortion the growth of 
hair on the face was very noticeable, and it continued until the birth of a child 
ten months later. 

— We quote the following opinion of the city board of health on the sub- 
ject of street watering: ‘‘The necessity of the adoption of some more 
thorough and systematic method of watering the streets of the city has been 
frequently brought to our notice by the numerous complaints which have been 
made at this office. ‘There can be no doubt whatever but that this subject is 
one which concerns the health as well as the comfort of our citizens. That the 
inhalation of such clouds of dust as are often seen in our broad thoroughfares 
must exert a prejudicial effect on the passers-by cannot be denied. We feel 
that the remedy for this evil should not be left, as at present, entirely to the 
voluntary contributions of such as choose to pay rather than suffer a great 
personal inconvenience, but that the city itself should in some way undertake 
the task of seeing that the streets are kept properly watered. Every citizen, 
rich and poor alike, has an interest in this question, and we sincerely hope 
that before another spring the city council will give the matter its serious con- 
sideration. Not only is this a matter of personal health and comfort, but it 
involves in many cases quite a serious damage to the interior of those dwelling- 
houses and stores which are situated on the broader thoroughfares. The loss 
to the city occasioned by the dust which is being constantly blown away, and 
for the replacement of which a very considerable outlay in gravel is every 
year required, is very great. At present the watering of our streets is not 
attempted at all during March and April, two of the very worst months of 
the year, and is discontinued altogether too early in the fall.”. We have fre- 
quently called attention to this matter, and hope to see that some notice will 
be taken of these suggestions now that they are made in official form. It isa 
subject of great importance, and should be persistently pressed by the board. 
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— Ata recent meeting of the Société Médicale des Hopitaux, as reported 
in La France Médicale, M. Besnier related a case of sudden death by syncope 
coming on during the operation of thoracentesis for the removal of a large 
pleuritic effusion. Early in June the patient, a woman aged forty-three, was 
attacked with pleurisy, soon showing evident effusion. Her condition was that 
of increasing feebleness, and the effusion at the same time augmented. June 
21, it was decided, upon consultation, to perform paracentesis. Every pre- 
caution was taken. The patient being ready for the operation, she was placed 
on the edge of the couch, with assistants to support her. Three or four hun- 
dred grammes of sanious, very fetid pus were drawn off. The patient did not 
move from the position she had taken, but suddenly the pulse became imper- 
ceptible, she frothed at the mouth, and death by syncope supervened, without 
any of the means employed being able to retard or arrest the fatal result. 
M. Besnier thinks that the patient died from syncope supervening on a pri- 
mary gangrenous pleurisy. The history of this disease is as yet unwritten. 
He cited all the observations he could find analogous to the case reported, and 
came to the following conclusions: That there exists a form of pleurisy which 
needs to be studied and described. This form, exceptionally grave, has a 
symptomatology and pathological anatomy of its own, and calls for special 
therapeutic procedures. It must be studied by itself, and its history not con- 
founded with that of common purulent pleurisies, and authorities should dis- 
tinguish it in their accounts of the disease. We think, adds M. Besnier, that 
two forms of the disease should be described: one, a primary gangrenous 
pleurisy ; the other, consecutive to lesion of the pulmonary parenchyma. The 
first is the more frequent and grave, but it needs further observation to deter- 
mine accurately the different points concerning it. 

— Dr. Adolphe Dumas reports to LZ’ Union Médicale a case of an infant 
born with teeth; there was also consecutive ulceration of the tongue, to re- 
lieve which the teeth were extracted. The child, a girl of tolerably healthy 
parentage, nursed well for a day, but when two days old refused the breast 
and attracted the attention of the physician. Dr. Dumas then found that it 
had been born with two lower median incisors, two or three millimetres in 
length, and white with very fine, sharp edges. The right tooth appeared to 
be more firmly implanted than the left. On the under side of the tongue at 
the middle of the franum there was a transverse ulceration with a grayish base, 
inflamed and quite deep edges, and painful, as was shown by the cries of the 
infant when attempts were made to examine the lesion. It was evident that 
the ulceration was due to the irritation of the teeth, which pressed upon the 
tongue at its site. Local applications failing to cure, and diarrhea and ma- 
rasmus supervening, the teeth were removed. Immediately the constitutional 
symptoms subsided, the child nursed heartily, and in a week’s time the ulcera- 
tion of the tongue had healed. Twenty days later, however, Dr. Dumas was 
recalled to the child and found it suffering from a severe pneumonia. The 
infant still nursed well, and its mouth was in a healthy condition. It died 
when about fifty days old. 

— There is considerable excitement at Marseilles about the epidemics of 
cholera and the plague that are prevalent in some of the ports of Turkey in 
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Asia with which that city is in direct communication. The board of health 
has lately imposed a quarantine of fifteen days at Bassora and in all the Otto- 
man ports of the Red Sea. The same measures have been instituted at 
Aleppo, Damascus, and Kifri for the caravans, while the epidemic continues 
which is now present in the circles of Divanié Lamorat and along the river 
El Hai. According to dispatches received at Marseilles, the plague threat- 
ened to extend beyond the country of the Monntéfiks, invading an immense 
territory, and almost completely destroying the populace. In three localities 
from which telegrams have come, the number of deaths has been five hun- 
dred, eight hundred, and a thousand, respectively. The sick die ordinarily 
the second or third day after the appearance of the first symptoms. The epi- 
demic was decreasing in some localities, but it continued to rage in very many 
others which the commission had not yet visited. A telegram from Dr. 
Pestalozza, sanitary inspector at Beirout, indicates that there are still some 
isolated cases of cholera at Hama. During the two months that have passed 


since the appearance of the disease there have been at Hama sixty deaths in 
all. 


LETTER FROM EUROPE. 


Messrs. Epirors, — It is well worth an American’s while to spend a few 
days in Ireland, if only to contrast the fine farms, neat cottages, and general 
appearance of comfort with his ideas of the Irish gained from experience only 
in his own country. Somewhat over a quarter of a century ago, the poorer 
classes in Ireland lived almost exclusively on potatoes, a crop raised with very 
little labor, and they became improvident, miserable, and rapidly reproductive. 
Then came the failure of the potato crop in 1848, and the well-remembered 
“famine fever,” from which one sixth of the population of Dublin alone suf- 
fered ; after that the emigrant ships to the United States were overcrowded, 
and thousands died of “ ship-fever” on their way to a iew home. Since then 
the British government has had its attention so forcibly directed to Ireland 
that it has passed a series of acts relative to the improvement of the Irish, 
which may be fairly considered to have accomplished more in the way of ele- 
vating the condition of the people, that is, in the way of state or preventive 
medicine, than any other laws during an equal period of time. The health of 
the people has increased and crime has diminished. 

These facts should be carefully weighed by us, where crime is on the in- 
crease, and where many people are inclined to attribute such increase to our 
prison system. The system of Sir Walter Crofton, of which we have lately 
heard so much, works well apparently in the single prison! where it has been 
adopted ; but it should be remembered that every convict at the time of his 
discharge, if his behavior has been good, has money enough saved to emi- 
grate with his family (some of them were to be found in our State prison at 


1 Three separate places of confinement, of different grades and quite remote one from an- 
other, are necessary to carry out the “ reformatory” principle of promotion according to 
conduct in prison treatment; and the three may fairly be spoken of as one prison. 
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Charlestown a few months ago), and that many intelligent people attribute 
the decrease in crime in Ireland solely to better education and better social 
conditions. The compulsory land-sale act, by which estates are required to 
be sold as soon as the mortgages upon them have reached a certain propor- 
tion of their values, has had an especially beneficent influence. 

The hospitals of Dublin are far inferior to ours, and the insane asylums of 
Ireland are certainly, taking all things into consideration, not better than 
those in the United States. There is much, however, in their health depart- 
ment which may be studied to advantage, and especially the very efficient 
working of the voluntary sanitary association, a meeting of which I was fort- 
unate enough to be able to attend. Being composed of gentlemen of all pro- 
fessions, it secures a broader scope to its operations than if of one profession 
alone; and work is not likely to fail them in the worst parts of Dublin for 
some years to come. 

Reaching Liverpool, and not having much time to spare here, I at once 
called on Dr. Owen at his private asylum for the treatment of mental diseases, 
knowing that from his broad interests he could at once place me in the way 
of getting information about sewerage and sewage-disposal in the quickest way 
possible. When I went to see him two years ago, I thought that by mis- 
take I had strayed into some gentleman’s private grounds. The gate was 
swung wide open, there was not a fence in sight over which I could not have 
easily vaulted, the hospital in the distance had an attractive, home-like look, 
and the well-trimmed hedges and newly-mown lawn looked only the more 
picturesque with the herd of Ayrshires and occasional groups of men and 
women here and there. As I got nearer, I found in the faces of the people 
unmistakable evidences of mental disease. Some were strolling about, or sit- 
ting under trees, entirely alone, on parole, that is, having the liberty of the 
grounds, provided that they kept within certain limits. In other cases, one 
attendant looked after a group of patients or a single patient, according to the 
severity of the illness. Inside the hospital the pleasant sitting-rooms with their 
cheerful open fires (which are really not an atom more dangerous than gas- 
burners, sharply-pointed scissors, knives and forks, and steep stairways) had a 
quieting influence which is not got from opium or chloral. ‘Those of the fifty 
patients who could control themselves sufficiently dined with the doctor's 
family, a privilege which they appreciated highly, and to gain which they ex- 
ercised a great deal of self-control. ‘This daily stimulus to their self-respect 
had a really wonderful effect; and as I sat at the table conversing with one 
after another, the windows wide enough open to throw out a wheelbarrow, 
and the doors all unlocked, I had time to prepare myself for Dr. Owen's state- 
ment, based upon an experience of over twenty years, that in building a new 
asylum he would have only such doors and windows and fences as are found in 
a gentleman’s private house and grounds. Of course he used no mechanical 
restraint,! although he treats the most severe cases, believing, as is generally 
done now in Great Britain, in Conolly’s maxim that “restraint is neglect.” 
In fact, Dr. Bucknill has stated that it is possible to go through all of the 
nearly two hundred asylums and licensed houses in England without seeing a 


i He informs me that he has used it once since then, in a case of fractured leg. 
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single case of mechanical restraint used. Dr. Owen has one assistant physi- 
cian and twenty-five attendants whom he can employ in case of necessity, 
although so many are not always needed ; that is he treats individuals and not 
wards or galleries. 

We have recognized the impropriety of treating traumatic erysipelas and 
typhoid fever and the puerperal diseases in the same ward, but there is really 
fully as great evil in placing a delicate, sensitive, melancholic, or even maniacal 
girl, who has never been away from her home, in the same gallery with obscene 
and filthy dements. 

Since the time when enlarged liberty and more comforts for the patient 
were known as the American system, physicians in Great Britain have made 
wonderful progress in treating mental disease by care, constant attention, and 
confidence,’ in place of mistrust, camisoles, bed-straps, high fences, heavy 
window-bars, strong doors, ete. They think that they get more cures and 
more rapid cures. Probably they do, although it would be difficult to prove 
the fact. They know that they make many of their patients more comfortable 
and happy, and the statistics of the lunacy commissioners for over a quarter 
of a century prove that this is not at an increased risk. 

In connection with this subject I am reminded of the case of the murderer, 
Jesse Pomeroy, and of the evidence recently given by Dr. Kirkman in regard 
to George Blampied, tried for killing a fellow-workman with an adze, and for 
whom the defense of *‘ uncontrollable impulse ” was set up. Blampied was 
sent to the Kent County Asylum, December 14, 1868, and placed under the 
care of Dr. W. P. Kirkman, a superintendent of large experience. November 
27, 1872, Dr. Kirkman and his two colleagues believed the man to be well, 
and he was discharged on a month’s probationary leave. At the end of this 
month he appeared at the asylum with a certificate from a doctor in high 
standing that he had been under observation and was certainly well, and was 
therefore finally discharged. Dr. Kirkman says, “ With the exception of the 
first three or four days after his admission, he was, in my opinion, at no time 
an irresponsible agent ; he always had the most complete control over his ac- 
tions, was thoroughly capable of appreciating right from wrong, and knew the 
result of wrong and avoided it. When he left the asylum he was of sound 
mind and understanding, in good mental and bodily health, and as respon- 
sible for his actions as any other of her Majesty’s subjects. .. . As regards 
the criminal responsibility of the insane, and the ‘ uncontrollable impulses’ to 
which they are subject, there is no doubt that there is much danger resulting 
from the forcing of theories in place and out of place. Many lunatics are 
capable of appreciating right from wrong, have a thorough and sound knowl- 
edge of the quality of simple acts, and are morally and physically able to 
resist their impulses to commit them. I could produce hundreds of instances 
to support my statement. . . . Upon one occasion, when reproving Blampied 
for having assaulted a harmless fellow-patient for some trifling offense, he told 
me that he would strike him, and that if I attempted to prevent him he would 
murder me. I pointed out to him that the punishment for murder was death, 


1 Of course it is to be understood that there is in nearly every asylum a small number of 
patients who cannot be trusted with safety. 
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according to the English law, when ‘he replied with promptitude, ‘Oh, no, 
not for me, as I am a lunatic; I am not responsible for my actions, and if I do 
commit murder you cannot punish me for it, because it is contrary to the law 
to punish an insane man.’ I told him that if he could argue in that manner, 
whether sane or insane, he was morally responsible to the Almighty for his 
actions, and that if he committed an offense of the kind he ought to be pun- 
ished. His reply was, ‘ Yes, | know that; but you cannot punish me, what- — 
ever I do.’ 
“ Threats of this nature he was constantly holding out to attendants, patients, 
and others; and this kind of threat is common among the insane. . . . On 
another occasion, when I remonstrated with him for a series of assaults upon 
harmless patients, — for he never used to attack any patient who he knew could 
return the blow with interest, — his behavior was most threatening to myself and 
every one around. I then told him that I should hold him responsible for his 
future behavior as regards personal assaults, and that for every blow he must 
forfeit a week’s allowance of tobacco. What was the result? How many 
weeks’ allowance of tobacco did he forfeit? One only. At the close of the 
week (Friday being the day for issuing the tobacco) he placed in my hand a 
well-indited, penitent letter, promising amendment, and giving me his ‘ word 
and honor’ that he would not strike again. I took his word, removed him to 
a quieter ward, restored his tobacco the following week, and had no occasion 
again to withdraw it.” 
LiveRrooL, August 2, 1875. 


THE VOMITING OF PREGNANCY. 


Messrs. Epitors, — Permit me to recommend in your pages the use of warm 
vaginal lavements as a valuable resource in the treatment of obstinate vomit- 
ing of pregnancy. I first adopted this procedure according to the method of 
Drs. Emmet and Gaillard Thomas, of New York, in cases where I had found, 
in the course of pregnancy, the presence of some degree or form of cervicitis ; 
but I have come to think it useful, and to direct it emphatically, where no local 
deviation from the normal condition could be detected. Having formed no posi- 
tive opinion upon the pathology of this distressing symptom, I have no theory to 
offer at this time as to the modus operandi of the measure here proposed ; but 
as clinical observation of the action of remedies often furnishes a clew to eti- 
ology, there can be no harm in awaiting the results of a more general trial of 
this means before attempting to supply a theoretical explanation of its sup- 
posed effect. For the best way of using it I would refer to Dr. Thomas’s work 
on Diseases of Women. I do not wish to claim any origivality in the sug- 
gestion, for it is very likely that others may already know its value; but I 
have not seen it in any of the medical publications to which I have access. 

And now let me review briefly what has been lately said on the subject of 
the vomiting of pregnancy by some of our brethren on the other side of the 
Atlantic. We may find it instructive. 
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First, Dr. Copeman, President of the British Medical Association, reports 
in the British Medical Journal three cases, at the eighth, second, and sixth 
months of pregnancy respectively, relieved by stretching the 08 uteri. One of 
these cases had some degree of anteversion of the womb. Dr. Copeman won- 
dered “ whether the relief could have been due to the dilatation of the os hay- 
ing removed any undue tension, that might be producing sympathetic irrita- 
tion.” In a subsequent issue of the same journal, Dr. Graily Hewitt claims 
that all Dr. Copeman’s cases furnish support to his original theory that excess- 
ive vomiting of pregnancy is due to flexion of the womb. Since in one of 
the cases there was version, and in the other two the form and position of the 
uterus were not remarked upon, he can triumphantly assert all three to be ex- 
amples of flexion, and proofs of the wisdom of his theory! But Dr. Copeman 
reappears, and offers a fourth case, in which he had found retroversion to exist. 
He says, “ My opinion at that time was that the backache and pelvic and 
bearing-down pains were relieved by putting the uterus into a natural posi- 
tion, and that the sickness was stopped by the oxalate of cerium; but, from 
what Dr. G. Hewitt says, it is very probable that the retroflexion [reported by 
him as retroversion, be it remembered] was the cause of all the trouble, and 
its rectification the cure.” 

In the mean time, incited by Dr. Copeman’s example, one Dr. Thomas sends 
to the same journal details of a case which he thinks important as confirming 
Dr. Copeman’s conjecture about “ undue tension.” It was the case of a lady 
seven months advanced in pregnancy, and on shipboard; for the relief of the 
vomiting, after vain trial of drugs, be induced delivery by dilating the os with 
Barnes's bags. What struck him at the time was that the vomiting ceased 
before the delivery was effected, and this he attributed to the remedies used, 
until, on reading Dr. Copeman’s account, he became a convert to the “ undue 
tension ” theory. He was too late to keep abreast of the President of the 
British Medical Association, however, who had already, as we have seen, 
become a willing captive to the dazzling theory of flexion. 

Now it is not to be supposed that so doughty a partisan as Dr. J. Henry 
‘Bennett could quietly look on while the champion of flexion took all the tro 
phies. In the same issue of the journal which published Dr. Copeman’s un- 
conditional surrender, we find Dr. Bennett complaining that in the recent com- 
munications in that journal he has looked in vain for mention of that very 
important and very frequent cause of the sickness in question, namely, chronic 
inflammation of the body and neck of the pregnant uterus. He boldly asserts 
that he was “ the first to draw attention in Anglo-Saxon literature to this fre- 
quent cause of obstinate sickness —a cause which may always be suspected when 
the sickness proves unusually severe. .... No practitioner is justified,” he 
says, “in continuing to treat by medicine such a case of pregnancy sickness 
without making a most careful ocular and digital examination of the uterine 
organs.” His own examinations are so thorough that he is “ still constantly 
finding well-marked morbid conditions where other practitioners have pro- 
nounced the patient free from disease.” ‘Though his own obstetric practice has 
been “ principally among women whom he had previously attended for uterine 
disease,” he is sure that he has “saved scores of pregnancies and children’s 
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lives by the local surgical treatment” which he has applied; and he closes 
with an expression of wonder that in the quarter of a century and more since 
he “opened out this wide and important field of observation in the diseases 
of pregnancy and the puerperal state, so little has been done in it.” 

I think I have represented the attitude of each gentleman fairly, though I 
confess my inability in a condensed sketch to do justice to the absurdity, from 
a scientific point of view, compressed into the whole correspondence. 1 com- 
mend the whole, as contained in the British Medical Journal of May 15th and 
29th, and June 12th, to the perusal of all who assent to the prefatory remark 
of Dr. Copeman, that * practical knowledge should be freely communicated to 
the profession through our journal, ... . as a valuable means of effecting 
improvement in the treatment of disease.” 

I submit, however, that if the exhortation to free communications carries 
with it encouragement to imperfect observation, careless statement, vacillating 
conclusion, and reckless generalization in the interest of partisan theories, the 
improvement may not follow any more rapidly than under a more cautious 
and reserved policy. If the President of the British Medical Association and 
eminent practitioners fall into such errors, what better can be expected of the 
rank and file of the profession? In fine, if the medical profession countenance 
the methods of charlatanism and ignorance, how can they blame the public if, 
no wiser than themselves, it fail to discern the difference between scientific 
medicine and impudent quackery ? James S. GREENE. 

Dorcuester, Ju'y 27, 1875. 


WEEKLY BULLETIN OF PREVALENT DISEASES. 


Tue following is a bulletin of the diseases prevalent in Massachusetts dur- 
ing the week ending August 21, 1875, compiled under the authority of the 
State Board of Health from the returns of physicians representing all sections 
of the State: — 

The week’s returns present the same general features with reference to 
prevalent diseases as those reported in previous weeks of the current month. 
The sultry weather sustains the diarrheeal diseases at the highest point, and 
enables them to exhibit a very marked contrast with the other acute disorders. 
The following is a summary of the returns from the various sections : — 

Berkshire: Diarrhoea, dysentery, cholera morbus. 

Valley: Diarrhea, cholera morbus, cholera infantum, dysentery. Some 
cases of small-pox in Holyoke. Typhoid fever is increasing. 

Midland: Cholera morbus, diarrhea, cholera infantum, dysentery. Upton 
reports some cases of cerebro-spinal meningitis. 

Northeastern : Diarrhoea, cholera infantum, cholera morbus, dysentery. 

Metropolitan: Cholera infantum (of severe type), diarrhea, cholera mor- 
bus, dysentery, typhoid fever (increasing, but of mild type), scarlatina. 

Southeastern: Diarrliwea, cholera morbus, cholera infantum, dysentery. 
Attleboro reports fatal cerebro-spinal meningitis. 

In the State at large, cholera infantum, cholera morbus, and typhoid fever 
have increased in prevalence ; all the other diseases have subsided somewhat. 

F. W. Draper, M. D., Registrar. 
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COMPARATIVE MORTALITY-RATES FOR THE WEEK ENDING AUGUST 14, 1875. 


Estimated Population.) Week. per 1000" Wek, 

New York ... . 1,060,000 691 34 
Philadelphia . . . . 775,000 443 29 
Brooklyn... . . 500,000 
Boston... 350,000 255 38 
Cincinnati. . ... 260,000 77 15 
Providence ... . 100,700 50 26 
Worcester. . ... 50,000 25 26 
Lowell . . 50,000 24 25 
Cambridge ... . 50,000 28 29 
Fall River ... . 45,000 17 20 
Lawrence ..... 35,000 25 39 
Springfield ... 33,000 12 19 
6 28,000 16 30 

26,000 28 56 


U.S. Marine Hosritrar Orvers. — Surgeon Orsamus Smith, transferred from Louisville, 
Ky., to Mobile, Ala., August 4. Surgeon Smith is directed to open the Marine Hospital 
at that place as a government hospital, Class I. 

Assistant Surgeon Henry E. Muhlenberg, Jr., relieved from temporary duty at Chelsea, 
Mass., and assigned to Philadelphia, Pa. 

Assistant Surgeon Samuel Q. Robinson (passed the Board of Medical Examiners, July 
20-25) appointed Assistant Surgeon July 29, and assigned to duty at Chelsea, Mass., 
July 31. 

Assistant Surgeon Edmund J. Doering (passed the Board of Medical Examiners, July 20- 
25) appointed Assistant Surgeon July 29, and assigned to duty at San Francisco, Cal., 
July 31. 


Hospital Interne W. R. Chipman appointed and assigned to duty at Chelsea, Mass., 
July 30. 


Books anp Pampuiets Recetvep.— The Movements and Innervation of the Iris. 
By Dr. H. Gradle. Chicago. 1875. 

Lessons in Prescriptions and the Art of Prescribing. By W. Handsel Griffiths. Lon- 
don: Macmillan & Co. 1875. 

A Series of American Clinical Lectures. Capillary Bronchitis. By Calvin Ellis, M. D. 
New York: G. P. Putnam’s Sons. 

Clinical Lectures and Essays. By Sir James Paget, Bart. Edited by Howard Marsh, 
F. R. C. 8S. New York: D. Appleton & Co. 1875. 

On Paralysis from Brain Disease in its Common Forms. By H. Charlton Bastian. With 
Illustrations. New York: D. Appleton & Co. 1875. 
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